SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE . m
CORPORATION Sandra B. Mortham S ep O 8 1 99 7 8 * O O a
ANNUAL REPORT Secretary of State I‘E 7
1997 DIVISION OF CORPORATIONS Secreta Of State
DOCUMENT # ( )
DOCUMEN P95000077033 (5
SAWGRASS SPUDS, INC.
A OO
12001 W, SUNRISE BLVD. 12601 W. SUNRISE BLVD.
#867
sunmse FL 33325 SUNRISE FL 33325 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualilied 3a. Date of Last Report
10/09/1995 05/01/1996
2. Prin¢ipal Place of Business 28. Mailing Address 4. FE! Number Apphad For
21 |26] 650618331 Not Applicable
—I Suite, Apt. 4, etc. Suite, Apt. 4. etc. . Certificate of Status Desired ] $8.75 adsitional
22 2 Fee Required
City & Stete City & State 6. Election Campaign Flnancing $5.00 May Be
_-l EI Trust Fund Contribution ] Addad to Fees
Zip Counlry 2p Counlry 8. This corporation owes or has pald the currant year Intangible
2_4\ ;51 ?9] ;)] Personal Properly Tax due June 30, D Yes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SALINAS, EVELYN P.A. B Name
15970 W. STATE RD. 84 B2| Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33326

83

84| Cily 8s
FL

1. Pursuant to the provisions of Buclions 607.0502 and 607,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its Tegistered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Zip Code

CR2E034 (4/97)

SIGNATURE S
Signatura, 1y|.-edor pﬂnted R of | fag Sttod agmul ad wla if appatabia (NOTE: Regislered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS § s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 2] O oicite 11TITLE [T change ™ T Addition
NAME SCHARF, MICHAEL F 1.2 NAMT
streer aopress | 21934 PALM GRASS DRIVE 1.3 STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33428 1ACITY-§T-21p
TLE T OELETE 21TNLE [T change [ Addition
NAME 2.2 NAME
$YREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CIY-51-21p
NLE [J DELETE 3.1 TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2IP 34, CITY-ST-2P
e : T DELETE 41TNLE [T change  T_J Addition
RAME 4.2 NAME
STREET ADDRESS 423 STREET ADDRESS
CIY-S1- 2 44 LiTY-5T- 7P
TLE [T biete 51 ML [JChange ] Addition
NAME 52 RAMF
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP _— 5.4 CITY-5T- 2P
TITLE | [ DeLese 6.1 TITLE 1 Change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-7IP

exemptio ited in Section 119.07(3)i), Florida Statutes. | further certify that the
" accurale Angl that my signature shall have the same legal effect as if made under cath; that
awereclo executei reporl as required by Chapler GO7, Flopda Stalules; and thal my name

addrg; j/ /
/\ s [ ] P

14. | do hereby certify that ha information sup,
information indicated on this annual rep,
| am an officer or director of 1ho corppf;
appears in Block 1?{?\ock 13i




